
TOWN OF ISLIP 
THERAPEUTIC RECREATION PROGRAM

DANCE APPLICATION    

APPLICANT'S NAME:___________________________AGE:______  DATE OF BIRTH:___________

HAS THE APPLICANT PREVIOUSLY ATTENDED ONE OF OUR PROGRAMS?______________

ADDRESS:_____________________________________TOWN:_________________ZIP:____________

TELEPHONE #___________________________SEX: MALE___________FEMALE_______________

GRADE:_____________________SCHOOL:_________________________________________________

IF GRADUATED/EMPLOYED, PLEASE DESCRIBE:_______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

PLEASE DESCRIBE ANY LEARNING, VISUAL, HEARING, SPEECH, PHYSICAL, COGNITIVE,
EMOTIONAL or OTHER DISABILITY THE APPLICANT HAS:______________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

PLEASE DESCRIBE ANY PHYSICAL LIMITATIONS THE APPLICANT HAS:_________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

WHOM MAY WE CONTACT IN CASE OF AN  EMERGENCY?

NAME:__________________________________________TELEPHONE#:________________________

ADDRESS:_________________________________TOWN:_______________ZIP:___________________

RELATIONSHIP TO APPLICANT:_________________________

IS THE APPLICANT ABLE TO TAKE PART IN  GROUP ACTIVITIES WITHOUT SPECIAL
SUPERVISION?______ IF NO, PLEASE EXPLAIN:______________________

_______________________________________________________________________________________

______________________________________________________________________________________

IS THE APPLICANT TOILET TRAINED?______IF NO, DESCRIBE HOW THIS WILL NOT INTERFERE
WITH THE ACTIVITY IN WHICH THE APPLICANT DESIRES TO PARTICIPATE:                                       

_______________________________________________________________________________________

_______________________________________________________________________________________

NAME OF PERSON FILLING OUT THIS APPLICATION:___________________________________
 

RELATIONSHIP TO THE APPLICANT:_____________________TODAY'S DATE:                                   
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